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T 3 Social Se 20, DATE OF DEATH: Month .| y day 15
3. I t . . it it;
®) 1f veteran (&) Soctal Seeurity et LA o BOUE e B I Do M
name war. INO i sem ierarremsm e rramsrenemens
21. 1 hereby certif: th:n I attended the deceascd\fro
5. Color or 6. (a) Single, widowed, married, \2-- 19, ,S l]l S 9.
4. Sex E et . d divorced 2111818 {10y Ficst saw e aliveon.... 2o l b - q =

6. (b) Name of husband or wife........cccceeeeeeeeeee.. 6, (€} Age of husband or wife if

and that death occurred on the date and hour stated nhove
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10. Usval occ ton S t ‘lde n t (Imll;.lde :relgn.ncy within 3 mooths of death)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that fhe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice Nou.oooooeionn.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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